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A B S T R A C T
A patient presented with tetanus ten days after blunt trauma with a lawn mower. Our case describes the
diagnosis and treatment of this patient with an infectious disease commonly seen in the developing
world but rarely seen in the developed world.
 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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jo u rn al ho m epag e: ww w.els evier . c om / lo cat e/ idc rAn 85-year-old man was referred by his general practitioner
because he was unable to open his mouth fully. Past medical
history included warfarin-treated atrial ﬁbrillation and chronic
kidney disease. Ten days prior to admission he had fallen and
injured his thigh with a lawn mower.
On admission he was afebrile with BP 130/60 and pulse 100/
min. He had reduced jaw opening and extended neck. On his right
thigh, he had a large bluish discolored tender lesion measuring* Corresponding author. Tel.: +47 92423344.
E-mail address: camilla.normand@doctors.org.uk (C. Normand).
http://dx.doi.org/10.1016/j.idcr.2015.03.004
2214-2509/ 2015 The Authors. Published by Elsevier Ltd. This is an open access articl
4.0/).10 cm  15 cm. The rest of the clinical examination was normal,
except for a systolic murmur. His blood results were hemoglobin
8.5 g/dL, leukocytes 8.6  109/L, neutrophils 6.7  109/L, INR 3.3,
creatinine 232 mmol/L, urea 18.4 mmol/L, albumin 28.6 g/L and
CRP 167 mg/L.
A clinical diagnosis of tetanus was made and he was treated
with tetanus immunoglobulins, intravenous piperacillin-tazo-
bactam and metronidazole. His anticoagulation was reversed, and
under spinal anesthesia the wound was opened, drained and
debrided.
Postoperatively the patient had a respiratory arrest but
recovered with bag ventilation. He required non-invasive ventila-
tion and was given diazepam to treat increasing muscle spasms.
Unfortunately he had a cardiac arrest and died the next day.
Microscopy of gram staining of the wound ﬂuid revealed gram-
positive rods with terminal spores resembling matchsticks (1000)
and culture grew Clostridium tetani. Environmental spores were
likely introduced into microscopic skin trauma at the time of injury.
Only one member of the medical team at this Norwegian
university hospital had seen a case of tetanus before. The
immunization status of the patient was unknown. However he
hadnotreceivedanytetanus boostersinadulthood and becauseofhis
advanced age it was unlikely that he had previously been vaccinated.
Tetanus is a common and potentially lethal condition in the
developing world but is rare in the developed world. This case
illustrates the importance of considering a tetanus diagnosis and
vaccinating against it, also in the developed world, especially in
subpopulations more vulnerable to the disease: the immunosup-
pressed, the elderly and those not included in the regular
immunization programs, such as immigrants.e under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
